SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNTDUE ON OR BRFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
s . e B
PROFIT - , FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

{. Corporation Nams

BOYER CHIROPRACTIC CENTER, P.A.

Princlpal Place of Business

150) 8 JEFERSON
PERRY FL 32347

Mailing Address

1500 S JEFERSON
PERRY FL 32347

FILED
Aug 05 1998 8:00am
Secretary of State

00O

BO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

08/29/1897

2. Princlpal Place of Businji

> &, A e e csonSotin] THO W, ASH S

2a. Mailing Address

4. FE! Number

9 3des 1T

Applied For

Not Applicable

23

<l L W F—()

Trust Fund Contribution

O

Suile, Apl. #, atc. Suite, Apl. #, etc. . iti
AP b Y AP 5. Certificate of Status Desired D $8 78 Add_ltlonal
2._ . 27] B q . Fee Required
Cli.B Stale City & State 6. Elaction Gampaign Financing $5.00 may Be

Added to Fees

2] Ve oy FR e

Zip_ N | Count . | D opntry 8. This corporation owes or has paid the current year Intangible
’;l ??'3“‘ 7 25] ‘ﬁ:\%(m‘\. 29] FB 9‘3* —) ;I#HQL,QQ_ ' Personal Property Tax due June 30. J Yes No
M 9._Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
CASTLE, EILEEN 81, Name
3325 GRFHN RD 82| Streot Address (P.C. Box Number is Not Accaptable)
SUITE 259
FT LAUDERDALE FL 33312 83
84| City 85| Zip Code
FL

11.

Pursuant to the provisions of sactions 607.0502 and 607 1 508, Florida Statutes, the above-named cory
office or regislered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accepl the abtigalions of, section 607.

poration submits this statement for the purpose of changing its registered
e was aulhorized by the corporation's board of directors. | hereby acoept the appolniment as registered
505, Florida Statutes.

SIGNATURE

Signaturs, typed or prinled name ol reglslered agant and titla it applicablo (NQTE: Registersd Agant signature required when relnstating) DATE
12. T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 2
TILE P { Joeere 11 TIMLE L] change [J Addiion
NAME BOYER, GLENN D D.C. 1.2 NAME
streetanoress | 1509 S JEFERSON 1.3 STREET ADDRESS
CITY-5T.ZP "PERRY FL 32347 44 CITY.GT2
e [ Joeiere 217TME [T chage [ ] Agdition
NAME 2.2 NAME
STREET ADDRESS 23STREET ADDRESS
oiTvsT2e ~ 24 CITrST2P
e [ Joetene 31TImE [ change [ adsition
NAME 3.2 NAME
STREETADDRESS 3.3 STREETADDRESS
ciTrstzP 34 CTYST2P
TITLE (Toetete 41TITLE [0 change (] Additon
HAME 42NAME
STREET ADDRESS « 3 STREET ADDRESS
ciTv.sT.ae L4 CITYST 2P
TE (] peLete BATITLE SOOI 2 A ]‘@;q_hgpge ] addiion
NAME 5.2 NAME =R 0E 98- RE--1130
STREETADDRESS 5.3 STREET ADDRESS 10000
crrv-shzpe e 54 CITYST-2IP
e ¢ Coewete BATITLE O crange [;rkddilion
NAME 8.2 NAME
sTReEeT AORESS 8.3 STREET ADDRESS Qﬁ/ ﬁ‘j
CITY-ST2e 84 CTV.STZIP

14. | hereby certi

CIMAAMATIID

.?'li‘—-c-—-o—'"

| o -

Ihat the information suthed with this filing does not qualify for the exemplion stated in section 119.07(3){i), Fiorida Statutes. | further certify that the Information
indicated on this 8nnual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effec! as if made under path; that | am

an officer or dire¢tor of the corporalion or the receiver or trusiea empowered to execute this repor as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an altachment with an address.

lorida Statutes; and that my name appears

M - w3

CR2E034 (5/98)



